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TO: Amcndment Seclion
Division of Comporations

NAME OF corpoRaTiON: LDestination Rewards Inc.
DOCUMENT NuMBER: | 04000154954

The encloscd Articles of Amendmens ond fec arc submitied for $iling.

Please return alk correspondence concemning this matter o the following:

J. Jeffrey Nouhan
Name af Conlset Person
Destination Rewards Inc.
Firm/ Company
1225 Broken Sound Parkway NW, Suite A
] Address
Baca Raton, FL 33487

City/ Slate and Zip Code

jeff.nouhan@destinationrewards.com
E-mail address: (10 be used for Ruture ennual report aolification)

Far further intormation concerning this matter. pleasc call:

J. Jeffrey Nouhan 2981 997-0940 x136

Name of Conwact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble 16 the Florida Depariment of State:

= 35 Filing Fee 184375 Filing Fee & D%43.75 Fiting Fee & [J$52,50 Filing Fee
Certlfiente of Swtus Certified Copy Certificate of Stalug
(Addiiipng) copy is Cedified Copy
encinsed) {Additional Copy
is encloscd)

Mailing Arddresy Street Address

Amendment Seslion Amendment Seclion

Divistan of Camaradons Division af Corporations

P.O. Box 4327 Ulifon Building

Tallahassee. FL 32314 2661 Execulive Canter Circle

Tatlahasses, FL 32301

H13000280091 3
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Articles of Amondment o
to e
! Articles of Incorporation ?11
| of o)
| Destination Rewards Inc. o
(Name of Corpyration sy currently Nied with the Florfda Dept. of State) f:-"
P04000154954 o
{Document Number of Corporation (it knawn) c.ﬁ:"l

L=

Pursuant 10 the provisions of section §07.1006, Florida Siatutes. this Flocida Profit Corporation sdopts the Ibliowing amendment(s) 10
ils Anticles of kmcorporation:

1 A. Ifamending name. enirr the new game of the corporation;
PR Wind-Dawn Inc. ™
e ew

nome must be distingwishable and contain the word “corporation.” “compenmy,” or “incorporated” or the abbreviaton
"Corp, " “Ioe., " or Lo ar the designation "Corp.™ “Inc, " or “"Ce". A professional corparasion name mnst contain the
word “chartered, " “professional associarion,” or the ubbreviation “F.4."

B. Enter new prigeipsl office uddress, if applicahle;
(Principal office address MUST BE. A STREEY ANDRESS )

C. Enter new malling address, if applicahle:
(Muiting address MAY BE A POST DFFICE BOX)

D. ing the b ent and/or registered office address In ¥inrida_enter the name of the
new registered agent the new registered office nadd H

Nome of New Registered Apent

(Fluridn street tidress)

New igiere i H - Flerida
City) {Zip Codes

New Repistered Agent’s Signature. if changing Registercid Agent:

I hereby accept the appointmcni os registered agenz [ am Jamiliar with and accept the oblivatinns of the position,

Signature of New Registered Agent, if changing

Pagelot4

H13000280091 3
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If umending the Offcers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belog atlded:

(Attach additional sheets, if necessary)

Please pote the officeridiractor title by the first letter of the office titke:

P = Presideni; V= Vice President; T= Treasurer; S= Segretury; D= Director; TR= Trustee; € = Chuirman or Clerk; CEO = Chiyf
Lxecutive Officer; CFQ = Chicf Financial Officer. If an officeridirecior holds mare then one title, list tha first leiser of each office
held Presidens, Treasurer, Director would be P11,

Changes shonld be noted in the following manner. Curvenidy John Doe (s sted as the PST and Mike Jones is listed ws the V. There is

2 change, Mike Jones leaves the cotporation, Sally Smith is named the V und 8 These should be noted us John Due, PT as a Change,
Mike Joaws, V as Remove, and Saity Smitl, SV ay an Add,

Examplea:
2 Change rr Tohn Dow
X Remove v Mike Tones
_X Aad sv Sally Smith
Jxpe of Actiun Title Name Address
(Check One)

1 I:]_ Change
[ ] s
D_ Remove

2) E]_ Change
D_ Add
[ 1 kemove
D! D, Change
[ ] ade
[ ] kemove

R} D_Chnngc
D_ Add
u Remove

5} D_Change
[ aas
D__ Remove

6) B Change
[1as
D_ Remove

Fnge 2 0f'4

H13000280091 3
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E. If amend addi dditignul Articles. enter change(s) here:
{Anach additional sheers, if necessary).  (Be specific)

F. Ifuna dment provides far an ¢ classificati r cancellatinn of jsx 1IeN,

provisions for implementing the amendment if not contained in the nmendment jtself:
({f not applicable, indicaie N/A)

Page 3ol d

H13000280091 3
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The dute of cach amendmeat(y) adoption: December 18, 2013 , i ather than the
datz this document wes signed,

Effective date jf ppplicable:

{na more than 90 days afier amendmienti file date)

Adoption of Amendmaent(s) (G NE

'hc amendment(s) was/were adopted by the shareholders., The number of votes cast for the amendmeni(s)
hy the sharcholders wasAxen: sulficient for approval.

DThc amcndment{s) washvere approved by the shareholders through voling groups. The following stnement
muust be separately provided for each voting group entitled 1o vote seperately on the amendment(s):

“The number ol votes cast for e amendmeni(s} wasAvere sulficient tor approval

by .
voting group)

Dl‘hc amendment(s) wasAvere adopied by the board of direcinrs without sharcholder action and sharehoider
aclinn was pot required.

DThc amendmeni(s} wasfwere adopied hy the incorporators wilhout shacchnlder action and sharehalder
action was not required,

Dated Decembtgr 18, 2013

Sipnawre M |

{By 2 ammettes? prekidant or other o Ficer — if directors o officers have not been
selected. by an incorporator — if' in the hands of a receiver, trustee. or other ¢ount
appointed fiduciary by that fiduciary)

J. Jeffray Nouwhan
{Typed or printed name of person signing)

Chief Operating Officer
{Title of person signing)

Pape 4 af4
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